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made; tile wound was retracted and the gut divided with scissors 
just above the internal sphincter, at least one inch below the 
growth. The open end was clamped, the gut freed from the 
hollow of the sacrum behind and the prostate in front, and drawn 
down so that about 4 inches, including the growth, could be 
removed and still allow the upper segment to come down to the 
anus. The mucous lining of the anal segment was then dissected, 
away, and the upper segment attached to the skin margin within 
the sphincter, the anterior attachments of which had not been 
disturbed. The wound and sphincter were then closed posteriorly 
by suture, a large gauze and rubber tissue drain extending from 
the hollow of the sacrum to the posterior angle of the wound. 

There was some sloughing of the cut end of the gut, and the 
stitches in the wound and sphincter gave way, leaving a wide gap 
posteriorly. Enough of the sutures in the gut held, however, to 
prevent much retraction. The large wound healed gradually by 
granulation, and the cut ends of the sphincter are now firmly 
implanted in the cicatrix, which has narrowed so greatly that 
there is very good control. 

Voluntary contraction of the sphincter has been good 
throughout, owing to the preservation of its nerve supply by 
leaving its anterior attachment undisturbed. He is able to go 
about is usual occupation, and has no incontinence except when 
diarrhoea is present, and even then he usually has warning enough 
to prevent soiling. 

There was practically no shock following the operation, and 
while there was wound infection, as was usual in these cases, con¬ 
stitutional symptoms were at no time alarming. Pathological 
report on growth, adenocarcinoma. The case is presented as an 
example of the utility of preserving the sphincter when feasible; of 
the advantage of leaving the attachment of its anterior segment 
undisturbed to save a portion of its nerve supply; and to show 
some of the advantages of the perineal route with posterior 
division of the sphincter in suitable cases. 

NEPHRECTOMY FOR EMBRYOMA IN A CHILD: PRELIMI¬ 
NARY BLOOD TRANSFUSION. 

Da. William A. Downes presented a child 2 years and 2 
months old, whose history previous to its present illness was nega¬ 
tive. It was admitted to the Babies’ Hospital on September 3, 
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1908, with the history that for the previous month it hadJost 
flesh and strength and had become very pate. Three weeks bef 
admission the parents had noticed a lump in the left side of the 
abdomen, and at the same time urination became more frequent. 

There was no evidence of pain. The bowels were normal. 

On admission to the hospital, there was marked emaciation, 
with protrusion of the abdomen. The entire left half of he 
abdominal cavity was occupied by an elastic, movable tumor which 
apparently involved the kidney. Examination of the urine was 
negative. Examination of the blood showed 12,000 leucocytes, 
4,960,000 red blood-cells and 45 P« cent, of hemoglobin. The 
general appearance of the child was far from good. The bps wcie 
fissured and bleeding, the face drawn and the pulse rapid and 
feeble. It took its food very poorly. Under the circumstances 
it seemed best to delay operation for a few days in order to see if 
forced feeding and good care would not cause some genera 
improvement. This failed, and in the meantime there was a dis¬ 
tinct increase in the size of the tumor. It was then suggested 
that blood transfusion offered the best if not the only chance to 
cet the child in suitable condition for operation. 

Accordingly, on the evening of September 11, eight days 
after admission, with the father as the donor, the child was trans¬ 
fused, the anastomosis being made between the left radial artery 
and the left internal saphenous vein, just above the internal ma - 
lcolus, under local anesthesia for both father and child. The 
hemoglobin was tested at the beginning and about every five 
minutes during the forty minutes which the blood was allowed to 
flow, and at the end of that time it was found that the hemo¬ 
globin had risen from 45 to 80 per cent.; the pulse had become 
full, and the tension quite marked. There was a complete change 
in the child’s appearance following the transfusion. Its color 
improved and it seemed stronger than at the beginning of the 
procedure. An examination of the blood on the following morn¬ 
ing, just prior to operation, showed that the hemoglobin had 
fallen to between 6 S and 70 per cent., and it remained at about 
that level during the convalescence. 

Operation, September 12, 1908.-A.1 oblique incision was 
made extending from the erector spine muscle to the outer third 
of Poupart’s ligament, revealing a tumor weighing one pound 
and two ounces springing from the left kidney. A nephrectomy 
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was done. The patient made an uneventful recovery, and was 
discharged on October 18, 1908, having gained 3 pounds in 
weight. Upon examination, the tumor of the kidney proved to 
be an embryoma. Dr. Downes did not wish to be understood as 
saying that the operation could not have been done successfully 
without the transfusion, but certainly the marked immediate 
improvement in the child and the entire absence of shock during 
and after operation warrant the statement that this procedure 
removed the case from the category of doubtful surgical risk to 
that of reasonable certainty. 

SUPPURATIVE PERICARDITIS. 

Dr. Ellsworth Eliot, Jr., read a paper with the above 
title, for which see page 60. In connection with his paper, the 
author presented a case of suppurative pericarditis. 

Dr. Kiliani said that about seven years ago he was called to 
see a patient in one of the medical wards of the hospital who was 
believed to be in a moribund condition. The case was one of 
rheumatic arthritis and peri- and endocarditis. A blood examina¬ 
tion showed a leucocyte count of 22,000. The man was at once 
taken to the operating room, and under cocaine Dr. Kiliani re¬ 
moved the fourth rib and cartilage, and incised the pericardium. 
This failed to produce the expected amount of serum or pus, 
which was explained by the fact that most of the exudate was 
posterior to the heart. After some manipulation, a few ounces 
of seropurulent fluid were evacuated and the man made prac¬ 
tically an uneventful recovery. Since then he had married and 
had returned to the hospital twice for attacks of rheumatism. 
He was last seen about three weeks ago. 

Dr. Blake said that on one occasion he opened the peri¬ 
cardium in the mid-axillary line, and so much pus escaped through 
the incision that it covered the entire patient and table. The case 
was interesting on account of the large amount of pus contained 
in the pericardial cavity. When a tube was introduced into the 
cavity, the patient complained bitterly of the pain it caused, and 
upon one occasion irrigation also caused great pain and collapse. 
A few days after the operation there were signs of pus further 
back, and an incision there revealed an empyema. In this case 
the pericarditis was secondary to a double pneumonia, and prob¬ 
ably to empyema. The patient finally died. 



